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bft of nature decline and grow feeble around us; why lore seems to occupy the 
attention of the Laplanders so little, and that of the Greeks, Italians and 
Spaniards so much. ^ ^ 

XIX. Dublin Hospital Reports and Communications in Medicine and Sureeru 
Volume the Fifth. Dublin, 1830, pp. 631. 8vo. 

In our last number we laid before our readers an analysis of a recent volume 
of the Dublin Medical Transactions, and we have now the pleasure of intro 
lacing to them another work of a similar character, emanating from the same 
city, and possessed in every respect of equal merits. Few publications have 
acquired, and deservedly too, a higher reputation than the Dublin Hospital Be 
ports, and the volume that has just appeared, and of the contents of which we 
, proceed to give some account, is calculated to add to the character the wort 
has hitherto sustained. 

The volume under notice consists of two parts. A clinical report of cases in 
die medical wards of the Meath Hospital, during the session of 1828 and 1829 
bv Urs. lt. J. Guavas and IV*. Stokes, constitutes the first part. It would be 
impossible within the limits to which we are here restricted to do justice to 
pis very able paper, which includes cases of diseases of the arterial system of 
li e lymphatics, of tile organs of respiration, and of the abdominal viscera-we 
therefore proceed at once to the second part, and we do this the less reluc 
lastly «the report of Drs. Graves and Stokes is accessible to the profession 
here, having been inserted m the volume of Select Mcdico-Chirurgical Transae 
Hess, just published by Messrs. Carey & Hart; and moreover there will be found 
mthe pcnscopc of the preceding- and present number, several of the most in¬ 
teresting cases contained in it. 

The second part of the volume commences with a paper by Annana* Colei, 

J. I). on certain diseases of the anus and rectum. The affections treated of 
arc organic stricture, spasmodic stricture, vascular tumour, and ulcer of the rcc’ 
turn. A perfect cure of the first complaint, Dr. Colles thinks has not been ef¬ 
fected by any plan of treatment hitherto employed. The use of the bougies 
usually recommended, appears to be well calculated to alleviate the sufferings 
of the patient; but he says that he has paid great attention to the use of this in- 
eminent, and has not been so fortunate as to have effected a permanent cure in a 
single instance. Dr. C. offers nothing cheering on the treatment of this disease- 
lie has used various internal medicines, mercury, arsenic, cicuta and iron, but 
vittout benefit. Large quantifies of mucilage, he says, appear to give most 
relief, and blue pill, combined with a double quantity of Dover’s powder has 
also occasionally afforded much temporary alleviation. 

Spasmodic stricture of the rectum, Dr! C. thinks, has no existence. Spas¬ 
modic stricture of the sphincter ani he considers as a rare disease, never having 
seen but one case of it & 

Puscular tumours of the rectum, Dr. C. is of opinion, should be treated by ex¬ 
cision, in preference to the ligature, and his mode of operating is as follows:— 

"The tumours having been made to protrude, by means of a purgative in- 
•. Z I m .' r “Sisrnnt to pass a hook or common tenaculum through one 
two of the largest, while I seize another lengthwise with a polypus-forceps 
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then drawing the tumour a little towards the axis of the gut, with a large pair 
of scissors passed behind the forceps, 1 cut off all that portion which is engaged 
between its blades: I then proceed in the same manner to remove those tu¬ 
mours which the assistant holds transfixed by the hook. By fastening and draw, 
ing out the tumour with the forceps, we much facilitate its removal by the scis¬ 
sors. Proceeding in this way I guard against these tumours being drawn up 
within the sphincter as soon as the first had been removed. I do not think that 
any case will require the removal of more than three of these tumours, and not 
unfrequently the cure will be ensured by cutting off only two of them. When 
the operation is finished, the protruded parts generally retire within the sphinc¬ 
ter: should any part remain out, it must be completely pushed in with the finger. 

“ In order to guard against the danger of hxmorrhage, I take care not to pro- 
long my incision higher on the bowel than what I conceive will, when replaced, 
lie within the circle of the sphincter; for, if we cut the gut higher up, this 
part, when returned, may bleed freely from not having any surface closely op¬ 
posed to it. Besides, we know that by cutting higher up we are in danger of 
cutting the trunk of the vessel, instead of confining our incision to the tumour, 
which is composed solely by the convolutions of its very minute branches.” 

When hxmorrhage Follows this operation, it may be arrested by a tampon cf 
lint or sponge. 

This disease, Dr. C. says, may be rendered very mild, if not ultimately cured, 
by injecting every night going to bed, eight or ten grains of sulphate of zinc dis¬ 
solved in four or five ounces of water. Dr. C. has also known much benefit to 
be derived from smearing the protruded parts with a liniment of ol. oliv. 3 ij. 
and plumb, subacetat. liquor, jj. 

Ulcer of the rectum sometimes occurs at a short distance above the anus 
The remedy for tills disease— 

“Is to introduce into the rectum a convex-edged scalpel, and make an in¬ 
cision through the entire length of the ulcer, continuing it through the 
sphincter, and dividing the verge of the anus; as soon as this wound lias got 
into a state of suppuration, we should dress it and the ulcer, with some stimu¬ 
lating ointment introduced on a dossil of lint. The cure goes on without in¬ 
terruption, although it is rather tedious and slow of healing. I need hardly add, 
that the final cicatrization will be promoted by the occasional application of 
nitrate of silver.** 

The second article 5s on the mucous membrane of the rectum. The author, 
Jonx Hocstox, Esq. states that the tube of the rectum does not form, as is 
usually conceived, one smooth uninterrupted passage, it is, on the contrary, 
made uneven in several places by valvular projections of its internal mem¬ 
brane standing across the passage. Of these valves there are usually three 
or four. 

“The position of the largest and most regular valve is about three inches 
from the anus, opposite to the base of the bladder. The fold of next most 
frequent existence is placed at the upper end of the rectum. The third in order 
occupies a position about midway between these, and the fourth, or that most 
rarely present, is attached to the side of the gut, about one inch above the 
anus. Iu addition to these valves, of tolerably regular occurrence, there are 
frequently several intermediate smaller ones, but which from their trifling pro¬ 
jection and want of regularity in their situation, merit comparatively little 
notice. 

“The form of the valves is semilunar; their convex borders are fixed to the 
sides of the rectum, occupying in their attachments from one-third to one-half 
of the circumference of the gut. Their surfaces are sometimes horizontal, 
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but more usually they have a fillwhtiu . . 

mg margins, which are defined and ’ hir!? UC as P cct ’ a "‘ tbcir concave float- 
aids. The breadth of ti e live. iL P : ?, rc . Scnc-aHy directed a little up. 
threc-quartcrs of an inch and unw j 0 ” - tb ,' r I ! , . lc ( c var 'cs from a half to 

C 1 b„. ra lu tai „, S —-j JasrsSB 

;? s' h «»•> 

projects from the anterior will of the i ° f ^ >c bladd cr, most commonly 
and the uppermost from wMI^L' n^'d »>* '<=<( 

frequent occurrence, occupies a , dace when L am '\ wh,cl1 is of 'cast 

no? wall. Many deviation] from tl e.e , f , prC ? ent "?"' anis the lcft aad poste- 
will be found to occur, but the arraruremenf ' 50 "' 13 U ] : ‘! ,ac,lmL ' nt for the folds 
firm by their being placed successivfN^n dvr"”'. 11 C “/ Wayi 5ucl *' as to 

spiral tract down iu Parity. > d ‘ ,k ' rent S,de3 of U,e «“*, a sort of 

sleTSI^ -turn acquires by the pre- 

of its interior, hut in the peculiar .nmi* sorr, '-wliat the colon in the condition 
more an analogy to "he la£c„ e]tim.?J arran Sc™cnt of the valves, it bears 
u for example, the cicum of the nhh t h™? ° r tbc °“ er animals, in which, 
log.fish, a continuous C "piraf mem”™ ’ £ uTeTavUs^from “T* 

^ :di “^ m attcrs a protracted 

The physiological purpose of this conformation M If e™ • t 
-pport the weight of fecal matter, and prerent iu pres!L on d “! ^ '° 
J* ;.' 1C t j C U t 5 Presence always excites a sensation demanding its ^charge" flu"] 

If- II. thinks these valves most intcrestinjr as thev m-iv ^ 

most frequent seat of that morbid alteration of the S ° mC 
stricture. And there Is a weip-hK* rn, cn n i . r membrane termed 

*C existence of these fo^ .tt heZ no^S™ T* ^ inmi " d 

cut, and resort to the bougie, and thus induce the discascTe intend T'"" °* ^ 
The third article is hv I)p t r u P . . ue intends to remove. 

aneurism of the abdominal aorta with t'i d’ "" • 1S *” account of a cas e of 
»pon and we therefore pass on to the next paper dCPCnded 

fc current of the Mood’, whether 
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as pregnant with the most dangerous consequences. Indeed, in the case of 
carotid aneurism, three times was the woman’s life in such imminent peril, as 
almost to preclude hope, but in the other instance the patient recovered with 
as little trouble, and perhaps with more rapidity, than if it had been a case of 
common abscess.” 

The physiological and practical observations on the utcro-placental circula¬ 
tion, and the phenomenon of placental soufflet, with its influence in detecting 
the existence of pregnancy, and the death of the fcctus in utcro, by £vor.r 
Keickbdt, M. D. (the next paper in order,) arc exceedingly interesting. 
Dr. Kennedy is of opinion, that the placental soufflet principally depends 
upon the transmission of blood through the arterial tubes and cells of the pla¬ 
cental part of the uterus, an opinion which he has rendered exceedingly pro¬ 
bable, and he states that he has found this sound distinctly cognizable after 
the second month from impregnation; and that its value as a diagnostic method 
cannot be denied- Dr. II. also poinis out many valuable indications which he 
obtained from the placental soufflet. 

Our limits will not permit us to give a detailed analysis of this paper, it will, 
however, be found, with the excellent memoir by Dr. Ferguson, on the same 
subject, noticed in our last number, in the volume of Select Medico-chirurgical 
Transactions to which allusion has already been made. 

The sixth article is entitled “Observations on some of the Affections of the 
Fingers and Toes, attended with Fungous Growths,” and is by Fnaxcis Rtxd, 
Esq. The extremities of the fingers and toes are occasionally the seats of dis¬ 
eases, which although not actually tending to the destruction of life, are pro¬ 
ductive of great anguish and pain to the patient, and are very tedious and some¬ 
times difficult of cure, and are well worthy of the attention of the physician. 
According to Mr. Rynd— 

“ The membrane ormatrix of the nail exhibits three forms of fungoid growth, 
similar in their appearances and the distress they occasion, differing in their 
situations and the causes by which they arc produced. One of these is where 
the matrix is the original seat of the disease; it occurs most frequently idiopa- 
thically, or at least no satisfactory cause can be assigned for its production, but 
occasionally it seems to arise from some external violence, such as a blow or 
bruise. The second is that which owes its origin to pressure of the nail on the 
membrane, or what is termed the nail growing into the flesh. And the third 
is a fungous growth of the matrix, symptomatic of, and apparently occasioned by, 
the existence of an abscess underneath it. That the two first of these may even¬ 
tually become the same, or that the constant pressure of the edge of the nail 
on this most sensible structure will involve it altogether in one mass of disease, 
cannot be controverted, and then the same treatment will be applicable to both 
but if the third or symptomatic species happens to be mistaken for either of 
them, and the surgeon’s attention be directed to the fungus instead of to the ab¬ 
scess, of which it is an indication, months of misery will be inflicted on the pa¬ 
tient, who only recovers when the abscess bursts or is opened.” 

This last disease, which appears to be the true onychia maligna — 

“ Commences usually at the root of the nail, it may be with a small collection 
of matter like the cutaneous or superficial paronychia. This bursts, and the 
posterior edge of the nail is seen detached, while a small pale-coloured and ex¬ 
quisitely painful fungus projects behind it; as the nail is thrown off, the fun¬ 
gus increases, becomes red, and if pressed upon by the nail, the pain is excru¬ 
ciating: sooner or later the entire nail is thrown off, but it does not leave a fun- 



Dublin Hospital Reports. 463 

P“ growth regularly occupying its former situations the matrix has been se- 
“^Ktv .mhesftiy r cn:l i ° f W “ c , h thc naiI is composed, but it has done so ir- 
w !s; ’ .I 1 ' ’. 11 " 11 ,n P atc hes, and thc irritation and pressure occasion- 

ed by those small portions of the nail which usually adhere to the surface hi 

one edge only, produce deep and formidable ulcerations. The extremity of the 
toe or finger, (and the great toe is very frequently enlarged,) now appears to 
be expanded in breadth, with a large ulcer occupying a larger space than that 
of die former nail. Its surface is irregular, partly fungoid, partly excavated; on 
it are obsen ed small portions of nail firmly adherent, and which cause great 
pun if pulled or pressed upon. The ulcer bleeds often, and usually two or three 
•null clots arc seen upon its surface: its discharge is not often profuse, but it is 
glutinous, and thc dressings adhere to it. The margin of the sore is elevated, of 
,0 *f* but lloc ? ,10t spread, and having once attained to a given 
size, something larger than that of the former nail, its progress is checked^ and 
it remains for months m nearly the same condition, occasioning thc greatest 
pain, and rendering- the hand or foot, as thc case may be, nearly useless.” 

flic causes of this disease have never been satisfactorily explained 
The remedy recommended by Mr. Itynd is to make a dee,, incision down to 
tie bone, from three to four lines behind the posterior margin of the sore, 
which incision is to be carried round it, and then the entire surface is dissected 

in.iwstcr'Ti' 1 is drC u et i S1I ? P ! j : " ith P lcd S el3 “flint moistened with spirit 
and water, and is usually healed in the course of sixteen or eighteen days But 

«move C | CS f °t " S ° pcrat ‘ on . <! , c P cn<ls 'be entire surface being completely 
removed, for if any portion is left behind, it still retains its quality of secreting 
nub and its indisposition to heal; the wound still remains open at'that part nor 
• Jlitcicatnze until tins structure is destroyed either by ? caustic, o? by the 

This operation lias been lately attributed to M. riupuvtrcn, but Mr R. says 
tbt it has been performed for years in the Dublin hospitals, and it is the same 
operation which was performed by thc late Dr. Dorsey, see his Elements of 
surgery, Vol. II. p. 349. Professor Physick has treated this disease with great 
success, by sprinkling the fungus with a powder consisting of equal parts of 
red precipitate, white vitriol, and corrosive sublimate, then covering it with 
dry hnt, and pouring over thc whole tincture of mvrrh. 

The next disease noticed by Mr. Rynd is that known by the name of invert- 
ed toe nail. Mr It. is of opinion that there arc several varieties of this affection, 
sometimes it consists, lie says— 

".° f ? thickened condition of the nail, together with its taking a wrong di- 

ening or,l 50mC -r :1 - rt ’ *" d fairl y <io ' vn int " the soft parts. This thick- 

n ? ,Is 15 vcr - v Mal ?e o " a to tile formation of corns, rarely produces 
sue i greater inconvenience, is seldom accompanied by fungous growths, and 
nc th“r d i" 1 ma "" er s,milar to ,llat b - v wbicli corns are relieved, by steep- 

5 n u f00 i 1 'V Var T wat " ; ,nt, ’ the nail ^ completely softened, scraping down 
tb ® “fa blt “f fe-ltesn, and freeing the toe from the pressure 
n il stimulated the matrix to too active a secretion of the material of the 
ro :hfl- ' US i Pr<K u CCd U,e disease - In other f ' Q ™ s of'this affection the nail is 
tarfuS r e 0n 1- cootrary, its edge sometimes is thinner where it is de- 
roiltS’o. thC SU >JaCen ‘ "lembrane which is pushed against it, becomes fun- 
Irelt v, d thus Pr° ,luc 1 e ? th = dis case within itself. In this affection the toe posi- 
!vL e T e! ul,c L rcd in , shape; it is contracted and turned slightly upwards at 
Th- soft C s f en,s ;° Pfcss, and it is this contraction which forces 

soft parts against tbe edge of the nail.” 
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For the cure of this disease, Mr. n. advises the operation just described for 
the cure of onychia maligna; a less painful, and we suspect equally successful 
operation, is that devised by our lamented colleague, the late Dr. Godman, and 
described in the twelfth volume of the Philadelphia Journal of the Medical and 
Physical Sciences. 

Art. VII. is an account of a case of ruptured intestine, related by Mr. Joss 
HanT, in which thejejunum was ruptured transversely half across, allowing it, 
contents to escape into the peritoneal cavity, causing peritonitis and death. 
There was no lesion of the abdominal parictes. Mr. Hart also notices a case of 
ruptured spleen from a fall, and which had cicatrized, and also an instance ir 
which the liver was torn completcty across from its anterior to its posterior 
margin, and several of the large branches of the vena part at, hepatic artery, and 
venx cava: hcpaticx divided. In such cases little can he done in the way o: 
treatment; Mr. H. however very properly recommends that purgatives should 

not be given, and that the intestinal canal should be kept quiet by opiates while 
the peritonealinflammationis combated by general and local detraction ofblood. 
A very interesting case of peritonitis, communicated by Drs. Graves and Stoke; 
is appended, and which will be found in our Periscope, department of Pract.. . 
of Medicine. 

We pass over the pathological observations by Jonx IIocstox, Esq. and the 
cases of diseased brain by ItouEnT Law, M. D. the most interesting of which 
will be found in the Periscope of the present and preceding numbers, and also 
the case of obstinate psoriasis, successfully treated by Williax West, M. 1), 
and which we shall insert in the Periscope of this number. See department ef 
Practice of Medicine. 

The next article in order ia an exceedingly- interesting letter from j. Cnrvii, 
Esq. physician-general to the forces, an experienced and discriminating phy 
cian, recommending small and repeated bleedings in hxmoptysis and incipient 
phthisis. 

The treatment of this latter disease more especially is a subject of extreme 
importance, and one respecting which the opinions of physicians are utterly at 
variance, some recommending active exercise and full diet, and others repose, 
abstinence, and active antiphlogistic measures. Though both may be in ex¬ 
tremes, is perhaps true; yet, entertaining as we do the belief of the inflamm:- 
tory character of tubercles, we cannot help suspecting that the treatment of the 
first is farthest from the most judicious method. It is foreign to our purpose ; 
present to enter into the discussion of this subject; wc may perhaps have oc¬ 
casion to return to it however, in our next number, when wc propose to give 
an account of some of the new remedies for consumption—at present we must 
proceed to the consideration of Dr. Cheyne’s observations. 

“I have often seen phthisis,**says Dr. Chcyne, “commence without any’up- 
equivocal symptom of pulmonary' disease, but apparentlv as a fever of an in¬ 
flammatory kind, with quick pulse, hot skin, flushed countenance, white 
tongue, high-coloured urine, See. Sec. Tile disease might have passed for ge¬ 
neral fever, no local affection being predominant; some mitigation of svmptomi 
was usually observable after a period of two or three weeks, and the physi- 
cian, expecting that the disease would, in all likelihood, terminate gradually, 
and probably without crisis, naturally' promised recovery, although it might be 
slow; instead of which, consumption either rapidly advanced, the case becon - 
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indTn^dious? 1, ^ r t^ic C cfMirsL-^of^such^aUcmlan'^ t * OI fh 0r ? ™ sW 

couch occurs, of which the natifnt se' S ni>t ' luitc . natura *> an occasional drv 
"if, tmI “ ^ unconscious, and emaciation is nai. 

■,iw a, txsz&zzs: s-vs 

tr^S™auS' Dr ' Cheyn a ,ayS,may a ' S ° be sometim “ successfully 

ireatca by small bleedings repeated at stated periods 

, ^ b - Cn decked by venesection, but the va S cu!a? rritation 

:?? ' l cpc " ’ ,n , somc sort arres,eJ ' 1 h »ve been led also to try smdl bleed 
”? °" c h c *** " ce f k or «en *>•* in what I conceived to be incipiem phthisis' 
“moni-other f 66 SUCCCSS wh,chf °rbids the relinquishment ofthat practice 

, ! ■’ °' l r encouraging 1 cases, I may mention that of a young gentleman of a 
family which consumption had completely ravaged- lie c'amc fo me wZ • 

awhV b ^ B C0USh > (not fro ” «'•> ) There wasaZrtiottof tirethorax 
1 sound an? 7“/n^dible and which, on percussion, emitted search 
cZmenee’d- T^nlf e i ”* -n ea sine s s ; and emaciation had already 

sz * “ Ji - £&^£Sz2sszizi£si s 

dcs doubtIr>« 5 «; nrI pr ^. e . n . c . c iT } that 0T E*n of irritating substances, as tuber- 
hted portions of .h t“ P hthlsl3 . thcsc 3tl3cks of inflammmation in the tubercu- 
ionc bme onlv silZel?? precipitate disorganization. Phthisis is often, for a 
1 UMCT of the nf,? P i, t d ’ u ? 1 un . clslness in the chest, perhaps increased fre- 
amm tio f „ t, ? PU, ? C ’ huny , ° f res P‘rat>on, and greater debility, prove that in- 

CZTy 7Z ‘nTeZ .fT ° f fl ,ub " clcs “ speedi!} Lcomp^hi^g 

l eilth m y 1 J P V nt the inflammation were subdued and the general 
h improved, perhaps it might be within the power oftheabsorbenfstore- 
40 * 
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move tubercles if still in an early stape. This view would justify the exhibition 
of remedies of opposite kinds. No point is better established than that the scro- 
fulous patient is best treated by nourishing and restorative food and medicine, 
but there are many cases of scrofula in which we must for a time substitute 
bleeding and an antiphlogistic regimen for generous food and stimulating an. 
plications, to prevent the disorganization of a viscus, and of such cases this an. 
pears to be one. ~ 1 

“ 1° hemoptysis venesections act rather as an alterative than a styptic; mere 
hxmorrhage from the lungs does not justify the measure. Bleeding, howevcr, 
is amply justified by the existence, during hxmoptysis, of pain, hurried rcr/'- 
ration, or any other symptom of parenchymatous or of membranous inflamma¬ 
tion. 

“ In cases of hxmoptysis with inflammatory symptoms, venesection may be 
necessary during the attack; but generally tartar emetic in nauseating doses, 
given every hour, or every two hours, proves a more powerful styptic: on-- 
third or one-fourth of a grain of tartar emetic in a draught containing also ten c: 
fifteen grains of nitre, a combination which is often powerfully diuretic, will be 
still more efficacious.” 

"\Y e have repeatedly employed this remedy ourselves with marked benefit, 
and have at the same time irntated the chest with tartar emetic ointment with 
great advantage. 

hen the respiration is, however natural, and there is no cough, stricture, 
or pain in the thorax, Dr. C. says the case will be better treated by small doses 
of opium, two or three grains of Dover’s powder, for instance, every two or 
three hours. Sec. 

The treatment recommended by Mr. Cheyne in incipient phthisis, is jour- 
neying if practicable; diet as generous as the state of the lungs will permit, ir. 
some cases a glass or two of claret, and small bleedings. Sponging the chest 
and arms with very dilute muriatic acid, or with five parts of Mindercrus’s spi¬ 
rit and one of rosemary: an issue over the most suspected portion of the lung, 
or a succession of blisters after each bleeding, not much larger than a dolhr. 
A light bitter two or three times a day, with twenty or thirty drops of laurel 
water, or the nitro-muriatic acid internally, or perhaps some preparation cf 
iron. 

Some interesting contributions to ophthalmic surgery, by Airmen Jacob, 
M. D. follows. 

In a report in the London Lancet, of a lecture of Mr. Lawrence’s, there is 
the following passage. “The conjunctiva sometimes acquires a livid tint in 
persons who have long employed the nitrate of silver locally; and as far as I 
know that change of colour is permanent.” Dr. Jacob states that he has frt- j 
quently noticed this effect of the nitrate of silver, and that he believes the stain ! 
to be indelible, even when existing in the slightest degree, lie says that lie I 
has not observed that the application of even a strong solution for a fortnight, 
or three weeks, will produce the effect, but he believes its continuation forsii 
weeks or two months will do so. The colour, it is said, in cases where the so¬ 
lution has been used for only a short lime, is a light olive, sufficiently deep 
however to produce very obvious deformity; and when a strong solution bos 
been used for a longer time, the stain much deeper. 

We cannot doubt from the authority of Mr. Lawrence and Dr. Jacob, that the*? 
stains do occur, yet we question much their being of so frequent occurrence a : 
is stated by Dr. Jacob. We have used the nitrate of silver in hundreds of case* . 
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intfic Pennsylvania Eye Infirmary and private practice, and have not seen these 
m a single case; Mr. Esrux, of Bristol, who has been for nearly twcnW 
years engaged he treatment of disorders of the eyes, and has had the man ge- 
meat of fourteen thousand eases of these complaints in a public institution, says 
that he has never seen a single instance of any stain being left upon the cor 
n , C a 1 ?.w n5CqUC 1 CC ° f th ‘ S a PP llcation '” “nor can I believe,” adds Mr E 
‘ tha ‘ “f C . rcnt 115 CSC3 P cd ™v notice from its occurring in patients whom I 
have not had an opportunity of seeing after recovery, as I have constantly under 
.ay care whole f,md.es, now grown to men and women, whom 1 attended as 
children with ulcers of,he cornea, and in whose cases I used the lunar causUc” 
Mr E. has seen one case only in which it occurred on the conjunetivx- 
Mr. E. T. Hunt, m an experience of eight years with the remedy, during 

htaal^hLi “ mC L “. bCen aS5i5tant 5,,r h rcon to the Manchester Eye 
lalirmaiy, ..as rarely ever seen this stain described by Dr. Jacob. Mr. Barton 

Mr. Huntf BUr g C ° n ‘ C CS ‘ ab,ls, ' D1 “ t »amed, confirms the statement of 

Thenitrate of Silver is certainly the most valuable remedy we possess in 
many of the diseases of the eye, and we cannot help thinking that the ob- 
servauons of Dr. Jacob will be mischievous if they deter practitioners frl 

"‘V ab ° VC " 0ti ? 1, JaC ° b stat " is ** only one which follows 
use of this remedy; the cttccts of its application to ulcers of the cornea, he 

ml’urio m ° rC t t0 AVhen 3 PP ,icd t0 su oh ulcers, he adds, either 

in solution or substance, it cither adheres to or becomes entangled in the floc- 

culent surface, and if tins surface be not a slough, and completely cast off, the 

fixed as'the ' d** Tf 1 * b , IaCk ° r br °'™ by c *P osure ' becomes permanently 
fired as the ulcer heals, and constitutes an indelible dark speck. We have 

never seen tins either ourselves from the solution of nitrate of silver, though in 
habit of employing it in almost every case of ulcer of the cornea; and we 
m-e never seen it produced but in a single instance by the solid caustic, and 
Art uas a case in which the cornea was extremely thickened and disorganized, 
rad the slough never completely separated. Mr. Hunt says that lie hi never 
Vi nessed it;t and Mr. Estlin makes the same statements This latter gentleman 
indeed says, that contrary to Mr. Jacob's opinion, his experience has led him to 
the conclusion that the cornea is very unsusceptible of retaining the discolour- 
auon of any extraneous substance. 

The injury produced by the nitrate of silver is, however, seldom so great 
according to Dr. Jacob, as «that which more frequently follows the use of ace- 
ate of lead,” of which we believe no notice lias as yet been published. 

,Ji faSoIutio r f . :lcc ' a,c of lcad .” says Dr. .1. «< be applied to the eve when 
camnnZZ fr ° m ulccr of u Particular character, the aceiitc is dc- 

S; 1 " ' precipitate is deposited on the ulccr, to which it adheres 

ia die stnw.n e d V, ea ,ng be “ mcs P crma nently and indelibly embedded 
bemist-ir C ° rnea ' 1 a PPearance produced by this cause cannot 

mistaken, its chalky impervious opacity, distinguishes it from the pearly 

* London Medical Gazette, Vol. VII. p. 811. 

1 ^ ciL * Loc. ciu 


t Ibid. VoL VIL p: 618. 
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semi-transparent structure of even the densest opacity produced by common „l 
ccration. The degree and form of tlic opacity is varied as the original ulccra- 
rahon was vaned If the original ulcer was deep and circumscribed, the om. 
c.ty is cha^ky-wh.te, dense, and defined. If the original ulceration was sup? 
ficialand diffused, or composed of numerous small specks of ulceration scattered 
over the cornea, the opacity presents the appearance of several irregularly 
shaped dots or specks of a dirty white appearance. If the ulceration has been 
attended by a prolapse of Urn ms, the peculiar opacity forms a complete or par 
rial margin round the place of the prolapse, the structure of the iris not enrim. 
ling the precipitate as that of the cornea does. The opacity' appears to be pm 
duced at once, and by a single application; I have seen it 'the day after a dron' 
of solution of acetate of lead had been put into the eye by mistake.” 


We have no experience ourselves in relation to this effect of acetate of lead, 
never having used it as an application to ulcers, not thinking it a proper remedy 
and the representations of Dr. Jacob will certainly render us still more reluc¬ 
tant to resort to it. 

The next subject treated of by Dr. Jacob is treatment of obstructions in the 
lachrymal passages. Dr. Jacob considers obstructions of these passages as of 
three kinds; 1st, that caused by mucus plugging the narrow part of tlic nssil 
duct; 2d, closure of the passage from tumefaction of the mucous membrane 
and 3d, true stricture partial or permanent. 

For the removal of the obstruction caused by tlic plugging up the duct with 
mucus, Dr. J. recommends syringing; the introduction of die flexible probe; 
and to direct the patient to compress the sac often with the point of the finger 
in the course of the day; to blow the nose frequently; and holding the nostril; 
to inspire strongly, thus exhausting the air from the nostril, and the nasal duct 
opening into it, consequently removing its contents. 

In obstructions caused by tumefaction of the sides of the sac. Dr. J. advise- 
the application of leeches over or near the sac, if it be tender to the touch 
and astringent solutions, as the saturated solution of acetate of lead or alum! 
introduced by an An el’s syringe. 

In cases of true stricture, a different treatment is required, but Dr. J. 
asserts from experience, that the passage may be reestablished permanently 
without cutting into the sac. As Dr. Jacob’s directions for the employ¬ 
ment of the necessary means are exceedingly minute, and we have seen 
many practitioners exceedingly embarrassed in applying them, and knowing 
from experience that the instructions given by Dr. J. will enable most persom 
to succeed, we give them at full, cautioning, however, against the use of scal¬ 
ing wax bulb to the bristles, which we cannot but think to be a dangerous 
expedient. “ 


Thc having satisfactorily ascertained by the syringe that there is 

no passage for fluids, should next sound the duct with a flexible probe, for this 
purpose a hog’s bnstle answers excellently, the largest size should be select- 

? ere i? C J Cry few wt »ch will not admit the largest; thc bristles 

I> i er ° Wn ’ h . U ’ b at thc cltrcmil y round and solid, such as 
?dTbv the b a,l lV f CrS ’ lf r the ,P unctum bc br B e > thc bu,b may be enlarg- 
trcjJtd S i °? a ?E CC k ° f “a bn ff "ax- Such bristles should be carefully 
hcra rari,em f n an< r i bulb ?,f recd from the particles of cuticle which ad¬ 
here to them, and pohshed by oihng and rolling them between the finger ami 



Dublin Hospital Reports. 469 

b “ dcd wi !j> sc:lli "B' ™ should be neatly made, and care should 
be taken that the was will not slip off, by applying- it sufficiently hot and bum- 
CfUr se hairs may also be used, and are often preferable to hog’s 
bristles, being more flexible: I have the tail of an liiopopotamus which sun. 
plies me with this kind of probe of every size required. I take such a bristle 
“ 1 v a ',? cut to a len e th ° r about tliree inches, applv the bulb per¬ 

pendicularly to the punctum, and if it does not enter, press sfeadilv until I P see 
die resjstanee yield, and that the bulb has entered. I then pass U borizontally 
as 1 before described, until I strike it against the opposite side of the sac and 
then turn it into the perpendicular direction. This, however? can scarcely be 
yrShwft fr01 " "•tr Hexihility of the bristle, without catching a short hold 
cannot be done with the fingersi the operator must therefore seize 
«quare-nibbed forceps: the small one used for extracting eyelashes 
TsTof? 1 ’- ° r Ct ’ mmo ," smalI - si « d ‘li'Secting forceps cut square at t ie poi" 
Ihe otnL P0 , mtCd : When ’ b ? «■« n-aos, the bristle is turned spS 
.he perpendicular direction, and the bulb down into the nasal duct, it should 
be pressed against the obstruction with as much force as the bristle will h-ar 
SSSV^So andrc, ,? in ^ K sometimes to one sidT-mele^o 

‘ elastic bougie against a stricture of the 

had to the metillV ^ C >C bnsl l c cannot be passed, recourse must be 
ste nrob« thr Pr °f?,\ 7 , . SC . SUr ^ co l n sbou,d bc provided with a number of 
hrnt wid.o . J? ° f b . c bmt,C5 - and softened so as to admit of being easily 
bent without breaking; they may bc cut to a length of an inch anda half 

htedto rem" an | mcl ' °* ,he hant '- cn d turned at a right angle in order to be 
o lhc ,?J, i U " "1 th =.l ,assa S c 'ike a style, if necessan-; or they may- be left 
°\ b a , sual 'oofftb, which 1 prefer, the short probe or probe style? as it may bc 

^«IdomleTrr,?r, C “ ble -, V“ siI 'orprobe thus introduced, ia ^VuS 
an seldom be brought exactly into the line of the sac, in conseouence of the 
prominence of the brow: I therefore here bend it by hold ng US Lmt? 
pn of the orbit and depressing the hand-end. t hus, liaiV Torohe in the 

fimlVdown'h hC t < - I ' ,t: ‘h CC ° f . ab . 0Ut an inch and a llal f from iu bulb, I pushit 
Izlh 1benf b k, "5 thr , 0U . Bh the resistance until it has sunk to the elbow 
, 1 1 , bcat u P on >*» and * h o patient feels it in the nostril. It mav be oucs? 

c f?rccdT:cu r e t cn C ,i aS r ffC ? “ inthc proper dircction > ‘kc'probc may 

, forced betn ccn the bone and periosteum, or perhaps even into the antrurn ■ 

l ean only say that 1 have often practised what 1 now recommend, and die rc - 
Srn ?| S Pr °:. C c ■ ’,' c P robe tookthe course ofthcduct. The passage having 

been thus artificially formed, it remains to preserve it; this can onlv be acconf? 

the k ?T‘ ne T n,C f °- rc '? n lK ; a - V , in r UntiI il is Permanently Vci-stablish- 
,n If , - , C l ,robe > an ,ncl1 and a half in length, has been used, it will do 
anK C “! " hicb !t bad becn ben ' ncar ,he hand-end, prevent- 
h?, !hu« s hpping into the punctum or sac; and this is the advantage of using 
h s short one, which I have already said is not so manageable as a probe of 

a l i e °?.| 0Ur 4 Cl r , I , am m - VS< i lf ,‘ n the habit of introducing thc probe of 
nniitom ’ T “ !f n 1 I ,. bate P usbcd it through the obstruction 1 bend it at thc 
, and cut it off so as to leave an angle or hook head outside thc punc- 
,n - , Tb, . S bcndin -f and cutting soft silver wire is 
" ‘ h a , s °? d pa,r ° f Cuttms pl ' crs - such as “re used by wire- 
to no?7b„ J f .i hC P! ^ , C ha ? bcc ".™, cc passcd ’ ,hc surgeon may be unwilling 
the . nsk 'he withdrawing of it, lest lie should not be able to get a softer 
and more flexible one through the.same passage. If the passage has been 
easdj forced I withdraw the silver and introduce a bristle probe; if there has 
edanM 1 ' 1 d '* cu !!-'' in f° rc ' n £ i'. it is better to secure the Lps we have gain- 
edan d leave the silver one in. If the silver one be retained it should be ad¬ 
dle y ,r a ?. C t ’, e Ca5 ,' P°. sslblt pressure on the punctum or margin of 

me hd, and if the bristle be left tn, the portion outside the passage shoidd be 
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- —-— —y ---- ;-ci, or over the check bone by court plaster 

If the probe be allowed to stand perpendicularly, it drags the punctum toward; 
tlie nose, and cither causes it to be dilated or ulcerated, and thus spoiled The 
only dressing to the part should be a small light compress of old linen ten- 
constantly wet with cold water. The probe should not be allowed to rema n 
longer than forty-eight hours at the utmost, as it is liable to produce ulceration 
or dilatation of the punctum: it is to be replaced by catgut. The sursreon 
having provided catgut of the proper size, should soften the point between the 
teeth to prevent it from catching against the side of the sac, and with th- 
square-mbhed forceps dexterously introduce it, and push it on until a sufficient 
length has passed. It must not be denied that this is often a matter of difficult: 
requiring much care and perfect use of the fingers, but it is no more to b'c 
abandoned on that account than any other difficult surgical operation. If two 
or three inches of the gut have been passed into the nostril, the operator nect' 
not take any trouble to draw it out through the external nostril, as this will be 
accompbshed by the patient when it has become soft. The portion of gut out- 
side the punctum should be coiled up and secured by bandage on the forehead 
and no more dressing than a light damp compress applied. The next day the 
part should be examined and cleaned, but the gut need not be disturbed; the 
day after that, however, the portion which hangs from the nostril should be 
gently pulled until an equal portion of fresh gut from the coil on the forehead 
is brought to replace that which has been withdrawn. The gut being mere 
animal membrane, softens and sometimes even dissolves before the second dav. 
it should not, therefore, be allowed to remain unrenewed longer than fortv- 
eight hours. About the fourth day from its introduction the gut should be 
withdrawn altogether, the part well cleaned with a sponge and warm water, 
the sac compressed, and the patient directed to clear the nostril by repeated!; 
blowing through it A stream of water should then be sent through it with 
the syringe, and the patient should receive uuriJctilnr rlimrtinnc 


.e> ^ outum ui wmer suouid iuen uc seni inrougn it witu 

the syringe, and the patient should receive particular directions to sponge the 
part with lukewarm water frequently in the day, to compress the sac re- 
pcatedly with the point of the finger, and to make an effort tn ineniwn nf.,,, 


,- ;.. “WHuum; Ud), 10 compress tnc sac rr 

pcatedly with the point of the finger, and to make an effort to inspire often 
strongly with the nostrils closed. The next day it should be syringed again 
and if there should be any difficulty to tlie passage of the water, a bnstlc probe 
headed with sealing wax should be passed and withdrawn, and tlie syringin' 
repeated. The third or fourth day the astringent solution mav be used, as df- 
rected in a former paragraph, with the occasional use of the bristle probe 
until tlie flow- of tears down the cheek ceases, and the eye resumes its naturii 
appearance.” 


Dr. Jacob concludes his paper with some observations on the treatment of 
entropium, or tapping the eye, and on an improvement in spectacle frames. 

AVc must here take leave of the volume under consideration, though seven! 
valuable papers remain unnoticed. Tlie most important of these will, how¬ 
ever, be found in tlie volume of Select Medico-Chirurgical Transactions already 
several times referred to, and others will be hereafter noticed in our Periscope. 
The analysis we have given of a part of the volume wiU enable our readers to 
determine whether the favourable opinion w-e expressed of its merits is not 
fully justified; and in conclusion we cannot withhold tlie pleasing intelligence 
that it is intended in future that the work shall contain a more extensive series 
of hospital communications, and that a volume will be published at shorter 
intervals than hitherto. 




